TB was a scourge of Europe from the 18th to early 20th Centuries, and has likely been an important cause of morbidity and mortality throughout the history of modern humans and likely also our hominid ancestors. Europe saw a steady decline of TB incidence throughout the 20th Century, seemingly associated with a steady increase in prosperity, and in the absence of the latest molecular diagnostics and therapeutics. It is estimated that over a third of the global population in 2016 are latently infected with TB, and active TB infection is still one of the most common causes of death globally. There is no effective vaccine and transmission is sustained among disadvantaged communities by a range of contributing factors, such as HIV, drug resistance, over-crowding, malnutrition and poor access to or poor quality diagnostic and treatment services.
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There is a huge body of research literature on Tuberculosis' (226,418 hits on PubMed) and every year a large number of TB researchers churn out a barrage of highly repetitive reviews and commentaries, strongly motivated by the need for publications to develop profiles and compete for research grant funding. Despite this ferocious publishing activity, the pace of change to TB services for the world's most vulnerable people remains deathly slow. In this environment, and with such a large body of literature going back decades, certain dogmas and perceived wisdoms can take hold, with many authors being unfamiliar with the core primary research articles that form the basis for these views. In some cases this evidence might be weaker than is generally perceived, or there may be recent data that sheds new light on a given sub-topic within the TB field. One such example might be TB transmission: It has been long thought that household contacts were the main source of TB transmission, but a study from Malawi using next generation sequencing technologies found evidence of molecular linkage for only 25% of household contact pairs.
The purpose of this special issue is to invite authors to submit original research, reviews or commentaries that specifically challenge dogma in any aspect of TB research. Authors are encouraged to reach back to source material and original studies wherever possible and to show a measured appreciation of confidence limits when citing WHO statistics. Articles must be meticulous, detailed and well referenced. 
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